MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e . .

DEPARTMENT OF PURBLIC HEALTH ANMD HELFAH./{ f‘{-
DO NOT WRITE AMENDED Registration District No. ﬂ Prlmarv Registration Distriet No. 2. "___ f_!_/.:._Reglstur ’s Na. __Z_ ___.;________ STATE FILE NUMBER
ON THIS 5TUB ILED] [ll i '}_A'.I._'IUH'I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence hefore
VS 300 a a. COUNTY Jefferson a. STATE Missouri b. COUNTY § admission)
Rev. 4/59 2 b. CITY (¥ outeide corporate imifs, give TOWNSHIP o) Length of sty in 1b . CITY ' Inide Limita
=z OR
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1 6 Z Bural Jnachim Town St. Louis Ye O Ne
[) J-'O iy <. FULL NAME OF {If NOT in hospital, give location} {nside Limits d. STREET {1f cutside, give location} Reside on F
= A SkJef ferson Memorial Hospitaly X ADDRESS : -
2 po 71 < e N Big Bend Rd. Yes 0 No [l
3 3. H:pb:imosrgffEASED First Middle Last 4, DS;IE Month Day Year
p John B, Stewart DEATH Oct. 19 1962
% 5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [ |8. DATE OF BIRTH |- AGE (last birthday} | IF UNDER 1| YEAR 1F UNDER 24 HR
5 / Male w.hi_te Widowed [ Divorced [] 7 19 188}_]_ ?8 MenthsT Days Hours | Min.
10a. USl:LAL OCCUPAHOI’\_J Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired} .
z — Decatur, Illinois 17, S, A,
7 ( = a. HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
O
[l .
8 d W 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
o < {Yes, no, or unknown) [ (If yes, give war or dates of servic ﬁflvette Mo-
‘,A w Mr., W. T. Simpson, 1?2 The Orchard .
p-] IE 18. CAUSE OF DEATH (EMAE{HDHIV one cause per Ime . ENTERVAL BETWEEN
10 ) . o 5 PART . DE WAS CAUSED BY: . - ONSET AND DEATH
& 5 g IMMEDIATE CAUSE {a) M —
1noo- o h
[ e - - : é *
. e 3 . — .
[ P =] Conditions, if any, DUE TO (b W"C‘# :2, T —
12[ -0 w9 which gave rise 1o ) /‘r 7
13 i =z above c;u:e d[a), '
= stating tha under- -
/-0 ; lying  couse fast. DUE TO (¢}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t related to th j
g g disea condhiﬂ_givenl_in PART | {a - ut not selated to the terminal PART 1. lt;er:e:es::gnnr:::’in 1:::%20 d:;.:
n -
2 S g Lot riAteat it Bbteecde, - [0 e [ oo | O unknown
. g é 1%. ;Aé,;?o;l,;"‘[g)l;s‘( 20a. ACCBENT SUIIC:IIDE HOMl:!}ClDE 20b. DESCRIBE HOW INJURY OCCURRER. {Enter nature of injury in PART | or PART 11 of item 18,)
[=] ] i
Z v ¥es ] NoD _
z |z I e TWE OF ol forih, Day. Yeur
- a.m.
x 2 g p
= ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CIY, TOWN, OR LOCATION COUNTY STATE
w o WS;LSVAT WO]RK a o farm, factory, street, office bidg., atc.) ,
N HILE AT WORK !
O oo o o
w <L
g (o] = g 21. | antended the deceased from to and last saw Eie,:\di“ on,
o <
w ‘; 9 Death occusred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
: w ]
g : g g 8 92a. SIGNATURE {Degree or titla) 22b. ADDRESS : 22¢c. DATE SIGNED
- —
- in = ' M ’ @- 2 -
-
d g 3a, SE:AKVL"AER(EM Y)N' 23b. JATE 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
P .
z s Removal [ct. 22, 1962 | Mt, Olive Cemetery Hanni j.ssouri o
z <€ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTR 'S SIGNATU
o . -
N = =| Smith Funeral Home, Hannibal, Mo. /0~/F- Cv f

. : {Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = : Student Embalmer No.

working vnder my personal supervision. /j /y
. ° ) _
Student Signed (7/’ / K_

Signature of Student Embalmer
Licensed Embalmer No. ’5{ ? 7[
~ !
P. O. Address ﬁ/‘zpt/é‘-ﬂ/ %_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




